distributed evenly through the gland with the exception of an area of decreased uptake in the neck of the pancreas. There is marked variation in the position of the body and tail. Reproducibility of the scan is satisfactory. Pancreatic tumQurs: Either a circumscribed filling defect is seen or there is diffuse failure of isotope uptake. In the Zollinger-Ellison syndrome there may be increased isotope uptake; insulinomas manifest as filling defects (Brown et al. 1968) . Pancreatitis: In the acute episode there may be failure of isotope uptake in part or the whole of the pancreas. The scan may revert to normal within three weeks of an attack. The scan is abnormal in about 75 % of patients with chronic pancreatitis.
Distortion of the pancreatic outline may occur with extrapancreatic lesions such as retroperitoneal tumours and aneurysms of the abdominal aorta. There may be diffuse failure of isotope uptake in genetic diabetes mellitus and following prolonged fasting, vagotomy or gastric surgery.
Uptake of 75Se-selenomethionine by the bowel or liver usually does not give rise to interpretative difficulties unless there is overlap of the pancreas by the liver. This may occur as an anatomical variant but is a constant feature when there is hepatomegaly. Under these circumstances it is usually possible to give an interpretative comment by studying reinforcement patterns. However, about 10% of all scans are unreadable and a further 10% are interpreted with little confidence. Subtraction techniques have been used to overcome these difficulties (Eaton et al. 1967) .
We have attempted to improve our diagnostic accuracy in the following ways:
(1) The pancreatic scan has been combined with hypotonic duodenography. In a study of 50 patients using correlated duodenography and photoscans the scan reporting was rendered more objective in 50% of cases ).
(2) Isotope activity has been counted over set areas of liver, pancreas and bowel and expressed as absolute values and ratios. We have found that usually this information does not add to the diagnostic accuracy of reporting (Agnew et al. 1969 ), although occasionally it may be helpful when taken in the context of other data.
(3) On theoretical grounds 7"Se-selenocystine might be a suitable agent for scanning the pancreas. Experiments were undertaken in both rabbits and man using DLrqeso-and L-selenocystine. A significant fraction of the dose is rapidly cleared by the kidney but the pancreatic uptake is poor. Neither compound offers any advantage over 7"Se-L-selenomethionine (Melmed etal. 1969) .
As currently practised pancreatic scanning complements other techniques for investigatg pancreatic morphology and function. When the scan is abnormal it is usually not possible to tell with certainty the nature of the pathology solely on the appearance of the isotope uptake. In our experience a normal scan is very good grounds for excluding disease in the gland. The principal aims of pancreatic arteriography can be defined as: (1) The demonstration of early, still resectable malignancy. (2) A convincing display of pancreatic arterial normality.
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The coeliac and supenror mesenteric arteries supply relatively minor branches to the pancreatic framework. Arteries to the stomach, duodenum, jejunum or transverse colon may obscure the tenuous vascular characteristics of an early pancreatic carcinoma. Subselective catheterization is not always possible; in the elderly arteriopath a midstream aortogram may be all that can be achieved.
Angiotomography can be employed to free the pancreas from this obscuring overlay. Interpretation of angiotomograms is often difficult and overdiagnosis must be avoided. Single sweep angiotomograms are inadequate as timing is uncertain and more than one phase of filling needs to be studied. A device for serial angiotomography constructed in Leeds in 1965 and demonstrated to the British Institute of Radiology in 1966 has been considerably improved. It now accommodates six multisection cassettes and takes only 1-3 seconds between the starts of successive exposures. The first sweep can be done before injection commences and makes possible a photographic subtraction of the later films. This is a useful method which will eliminate part of the detail-obscuring smear lines associated with linear movement tomography.
[Slides were shown to illustrate the value of pancreatic angiotomography. A cine film explained the operation of the apparatus for time sequence angiotomogaphy and demonstrated its use during an examination.] "This work will be more fully reported elsewhere
